Non-traumatic convexal subarachnoid hemorrhage (CSAH) is a comparatively infrequent with various vascular and nonvascular causes, it rarely occurs concomitant to acute ischemic stroke. We report a case of a 59-year-old woman, visited emergency room with right side subjective weakness spontaneously. Magnetic resonance diffusion-weighted images revealed an acute infarction of anterior cerebral arterial territory. Computed tomographic angiography showed a left frontal CSAH without any vascular lesions. And other laboratory studies were non-specific. We treated with dual antiplatelet drugs (cilostazole [Otsuka Pharmaceutical Co., Ltd. tokyo, Japan] and Aspirin [Bayer Pharma AG., Leverkusen, Germany]). She has done well for a follow-up period. (5 months) This case demonstrates the CSAH with acute infarction is rare but need to work up to identify the etiology and antiplatelet dugs are taken into account for treatments.
INTRODUCTION
Non-traumatic convexal subarachnoid hemorrhage (CSAH) observed at the convexity of the brain is a relatively uncommon entity with various vascular and nonvascular causes.: cerebral venous thrombosis (CVT), 1) reversible cerebral vasoconstriction syndrome (RCVS), 4) vascular malformations, vasculitides, 12) infectious aneurysms, 10) Moyamoya disease or syndrome, 22) severe carotid atherosclerosis, 6) posterior reversible encephalopathy syndrome (PRES), 24) cerebral amyloid angiopathy (CAA), 5) and nonvascular disorders, such as primary and secondary brain neoplasms 7) or abscess. 18) Cerebral infarcts in the territory of the anterior cerebral artery (ACA) are reported to comprise 0.5-3% of all ischemic strokes 9)11) and few studies have specifically assessed the clinical characteristics of stroke patients with ACA infarction. 2) We report a case of ACA cerebral infarction with spontaneous CSAH lead to stenosis of the ACA. It is a infrequent case, but is worth consideration that the management and evaluation of these patients.
CASE REPORT
A 59-year-old female patient visited emergency room with right side subjective weakness spontaneously. She MRI also reveals that no evidences of acute infarction in DWI and hemorrhagic transformation in susceptibility weighted imaging (SWI) (Fig. 2) .
DISCUSSION
Although the prevalence of non-traumatic convexal SAH is reported to be 7.5% of all spontaneous SAH patients, 13) little has been conscious of concerning the hibits platelet aggregation. 19) Cilostazol is a known direct arterial vasodilator, 15) and has antiatherosclerotic effect, 8) which can strengthen the endothelial barrier 20) and additionally may play a role in neuroprotection.
16)

CONCLUSION
Acute infarction with spontaneous convexal SAH is rare but it is worth to work up to identify the etiology of CSAH using the CTA or MRA and MR image including T2, DWI, SWI. And we suggest that dual antiplatelet dugs (cilostazole and aspirin) are taken into account for treatments that improved the neurologic symptoms and reduced the concerns about stroke recurrence and rebleeding.
